RI SOS Filing Number: 201744872560

Date: 6/5/2017 4:00:00 PM

State of Rhode !sland and Providence Plantations
3 Department of State - Business Services Division

Annual Report for the year: 2017
Non-Profit Corporation

—> Filing period: June 1 - June 30
—3 Filing Fee: $20.00
—3 Penalty: Additional $25.00 fee if form is not fled by July 30.

1. Entity ID Number 2. Exact name of the Corporation
83845 BLOCK ISLAND GARDENERS
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode island
RI CHARITABLE AND EDUCATIONAL
4. NAICS Code
I81331 9 - Other Social g
8. Principal Office Address City State Zip
BOX 661 BLOCK ISLAND RI 02807
7. ListALL officers (names and 5ddresses) Check the box  indicate an attachment | ) |
President Name KEN MOSS Vice-President Name MAUDE CHASSE

Street Address BOX 1123

Gt BLOCK ISLAND Sl gy Zr 02807 |“Y BLOCK ISLAND Sate Ri Zr 02807
Secretary Name MARY SUE RECORD Treasurer Name STEPHEN ROBISON

Streat Address BOX 460 Street Address BOX 604

City BLOCK ISLAND State R Z® 02807 Sty BLOCK ISLAND Smte Zp 02807

8. List ALL directors (names and addresses). Rl Carporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name TNy MILLER

Director Name pa (| MARTE

Streat Address *BOX 427

CtY B OCK ISLAND State Ry Ze 02807 | BLOCK ISLAND Stte Ry Z» 92807
Director Name  cRED NELSON Director Nsme pEG | EWIS

StreetAddress goy 295 Strest Address BoOX 1915

CtY BLOCK ISLAND St Rt Ze 02807 C% BLOCK ISLAND Sute oy Ze 02807

9. Registered Agent in Rhode Istand. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penalty of perjury, | deciare and affirm: that | have exarnined this repord, including any accompanying schedules and
sialements, and that all statements contained hervin are true and comrect.

This report must be signed by either the Prasidant, Vice-Prasident, Secretary, Assistant Secrelary, Treasurer, duly Authonzed Representative, Receiver or Trusies.

Name of Officer/Authorized Representative Date
STEPHEN ROBISON 61712017
Signature of Officer/Authorized Representative
,_4;— " — ] -y ,t"}
MAIL TO:
Division of Business Services L E D

148 W. River Street, Providence, Rhode Isiand 02904-2615

Phone: (401) 222-3040
Website: www.sos.rigov
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